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& Welfore
. Public
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ly standord nomenclature in item 18. No symptoms will be listed. o

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

octor, coroner, atc. must use an

] -
THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.____

| gg%ggsmzm
2402

ILI’.U J UN 1 8 1gmegi'srru:ion District No.

1. PLACE OF DEATH 1 USUAL RESIDENCE (Where deceased lived, If mstlruhon.?ﬁenca b)c!ore
. COUNIY STATE b. COUNTY Imission
a Missouri
b. CgRY {1f outside corporate limits, give TOWNSHIP only) Inside Limits c. CloTRY “\ Ingide Limirs
TOWN S3t. Louls Yes [] Mo [] TOWN St. Louils Yeos[J] No[]
c. FULL NAME OF (if NOT in hospital, give location) | Langth of stoy in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDR
6 Nitution Faith Hospital €5 4236 McPharson Yes (] No [
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Doy Yoar
(Type or print} OF
Katherine Rogers DEATH June 5, 12959
5. SEX 6. COLOR OR RACE] 7. mAKRIED[ I NEVER MARRIEDL] 8. DATE OF BIRTH 9. A|GE ":.;;:;; ;::::ER i V’EAR l:ﬁt::oen 2;:115.
Female / White 5, WIDOWEDEF] ovorceo[ ]| Sept. 22, 18873 "'75 81 Dig I .
10a- USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stots or country) o 12. CITIZEN OF WHAT COUNTRY?
during most abworking life if retired) INDUSTRY
TUHSHEEWITS At Home St. Louls, Mo.
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
John Divney Ellen Joyce Albert
15. WAS OECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
(Yas, no, or unknawn}| (If yes, give war or dates of service} II‘G ne DiVney 4256 McPher‘ son

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATHAEn'er only one cause per line for (a), (b). ond {c).}
C ENEBR AL

I+ E&M CRR haye

INTERVAL BETWEEN
ONSET AND DEAT|

I KK

IMMEDIATE CAUSE (a)

B L CAERD Y -
Conditiens, if any, DUE TOQ (b A'“T-l t = ¢ / o m\‘
which gove riss to
bov .
e e L } 33/~

g lying couse last. DUE TO (e}
e PART |l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared 1o the terminal diseass condition given in PART i (a] 19. WAS AUTOPSY 2,
z PERFORMED
o YES[] NO
k| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I of item 18.)
w
C O a g
S| 20c. TIMEOF Hour Month, Dey, Yeor
a INJURY a.m.
x p.m.

20d. INJURY OCCURRED 20e. PLACE OF BNJURY (6.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, ctory, street, oifice bldg., etc.)

AT WORK >
21. | attended the deceased from _ 2 o v < \f /7 d—, O vne ‘s- /f a‘d last saw | o glive on U0 wE ‘5- cTE T
Death occurred at 9 4OA m on the date nahd above; and to the best of my knowledge, from the cauul stated.
220. SIGNA agres or title) & | 22b. ADDRESS 22¢. PATE SIGNED
CD./(}HM%~ AR D, /o MHuD Vol DR b- T~ 7.

23e. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stare)

REM?VM.I(Sp-:ufy)

Buris 6/8/59 Calvary Cemetery St. Louls, Mo.
4. FUNERAL DIRECTOR ADDRESS 2%. DATE RECD, BY LOCAL REG. GISTRAR'S S ATUR
Chas. F. Stuart 1225 Unlon JiN 6 4 /1D

{Licensed Embolmer's Stotemant on Reverss Side)

[ St )




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M@, OF DY Loiinieaien it s ir e s e e e s e e e e e e e e e e aare e are e ia e , Student Embalmer No. ..........ocovuvis

working under my personal supervision.

Student .o e e e e e Signed %ﬂmﬂﬁ“@

Signature of Student Embalmer

----------------------

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




